This special issue of OCCUPATIONAL HEALTH NURSING discusses some of the emerging issues and research that address pertinent topics regarding women in the workplace. Various factors demand that attention be directed toward the many concerns of working women. Over half of the female population of working age in the United States is now employed, and their numbers are projected to increase during the next decade. Moreover, there are indications that women will remain in the work force for a longer period than ever before. Thus these women will be exposed to any potential adverse working conditions for longer periods and may begin to develop diseases related to longterm exposures. The health hazards confronting working women are as varied as the diversified jobs they hold including toxic susceptibility, traumatic shop floor accidents, and pervasive job stress. Besides the exposure to all the traditional work stressors, they are additionally plagued by several stressors unique to working women, such as dual role responsibilities. Little is known about the impact of job stressors on working women or on their families because usually occupational stress research has taken place at worksites that are predominantly male. Consequently, almost all occupational health research has focused on working men; hence the stress effects on working women remain to be addressed.
Evidence suggests that psychosocial stressors loom as a significant problem affecting women in the workplace. Several of these stressors are inherent in the job tasks since they are typically at the lowest rungs of an industry. Whether blue or white collar, women usually have low status, low pay, repetitive, boring, physically restraining jobs. In addition, such work may have high production goals affording little control over the workplace. Such job conditions have been shown to be significantly correlated with coronary heart disease. Many other stressful conditions that are associated with somatic symptoms are related to sexual harassment, sex-role blurring and sex discrimination.
Over a third of all working women are in clerical positions. Computerization of this work has intensified many negative job aspects and increased fragmentation of tasks in the same way that assembly lines have affected the health and well-being of machine operatives. Not as large as the clerical group, but steadily increasing in number, is non-traditional female employment. Also reviewed in this issue are several specific blue-collar jobs that women hold which are associated with occupational lung disease and cancer.
As work does not occur in a vacuum, what happens on the job can affect the quality of home life just as events that take place at home can influence the quality of work. Women's dual or multiple roles (e.g., wife, mother, care-giver) further interact with the health and well-being of the working woman and her family. Therefore such matters are included in this edition.
The diversity of health needs of working women intensifies the ever-expanding challenge facing occupational health nurses. Whether as a one-nurse unit or as part of a multidisciplinary comprehensive health program, the OHN already provides a wide variety of health services. Moreover, regardless of the size of the organization's health program, the OHN remains the primary liaison, the buffer, the educator, the first-line health worker for all employees wherever their health and safety are concerned.
The conventional notion of the OHN/worker interaction has been a female nurse attending to the male worker's physical job-related problems. Modification of this long-held stereotype to include Occupational Health Nursing, November 1983male and female nurses assisting female workers as well as males with an assortment of worker health problems begins with the OHN.
The traditional teaching and training have well prepared the OHN to provide emergency treatment for traumatic accidents and acute injuries/illness. Beyond the scope of traumas, however, are risks that are not as visible or as measurable, and certainly not as amenable to typical medical education programs as are the more obvious problems that can be bandaged or healed via prescriptions. Yetthe chronic, cumulative job stressors which may insidiously and gradually diminish the employee's health must be recognized as precipitating serious physiological disorders and can no longer be ignored.
Here again, the OHN becomes the vital link between the employee and health at the worksite. In this role, the OHN serves as a sentinel or early detector of such problems. While not so easily recognizable or so immediately gratifying to treat, dealing with non-specific somatic problems of working women requires much skill, sensitivity, support and understanding. The myriad of concerns addressed in this issue can serve to alert the OHN to the kinds of challenges faced by working women.
